
 

 
The City of Hokah is an equal opportunity provider & employer.  

City of Hokah 
211 Main Street 

PO Box 311 

                Hokah, MN  55941 

Phone 507-894-4990 Fax 507-894-3777 
WELCOME! 

The City of Hokah provides the following services to our residents. 
Water 
Sewer 

Garbage 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
NEW ACCOUNT APPLICATION 

Please fill out the following information and return to City Hall. 

Name: First: ______________________________ Middle: ____________________________Last: ___________________________ 

P.O. Box: _____________________________ Street Address: ________________________________________________________ 

Date of Birth: _____________________________________________ E-mail: ____________________________________________ 

Home Phone: ___________________________________________ Work Phone: ________________________________________ 

Previous Address: ______________________________City_________________________________State____________________ 

City Garbage Tote: (check one) 32 Gallon: ______ 64 Gallon: _____ 96 Gallon: _____ 
*The tote fee will be charged to your utility account. 

The information regarding race, color, or national origin designation is requested to assure the Federal Government that the City of Hokah complies with Federal Laws 
prohibiting discrimination o the basis of race, color, or national origin.  You are not required to furnish this information but are encouraged to do so.  This information will 
not be used in evaluating your request for services or to discriminate against you in any way. However, if you choose not to furnish this information, we are required to note 
your race/color/national origin on the basis of visual observation or surname. 

Racial Categories (Check one)    Ethnic Categories (Check one) 
_____American Indian or Alaskan Native  _____Hispanic or Latino 
_____Asian     _____Not Hispanic or Latino 
_____Black or African American 
_____Native Hawaiian or Pacific Islander 
_____White 

For Office Use Only 

Date: ________________________________________________ Inspected by: _______________________________________________________ 

Meter#______________________________________________   Manual Meter Reading________________________________________________  

Explanation or items need attention: ___________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

New Account Application


